Industrial Department

- ' U:SER CHARGE SELF MONITORING REPORT TiL

i

| MAY g 2008
NAME: Signmasters, Inc. 7
ADDRESS: . 217 Brook Avenue, Passaiec Park, NJ 07055"°
FACILITY LOCATION:  SAME ‘ i

NEW CUSTOMER ID/OUTLET ID: 26220028-1 OLD OUTLET DESIGNATION:
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[ certify under penalty of law that this document and all-attachments were prepared unaes .etuawi ol Supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and
camplete. | am aware that there are significant penalties for submitting false information, including the possibility

of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL OR TYPE NAME AND TITLE TELEPHONE NUMBER
AUTHORIZED AGENT

A -
M/‘ /%"’/ Mr. John Belnowski

| Ssuper, Envir. Health & 673-614~8300
Safety DATE J/o”/ﬁf
A

PYSC FORM MR-2 REY.3 6/93

EPA Request #: 111.B.1.e. PVSC40 - 00003519
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{ certify under penslty of law that this dogument and all attachments were prepared under my direction or supervision in "

accordance with g system _ggg{gned (0 assurs that qualified personnol properly gather and evaluate the information

submitted. Based on my [s4quiry of the person or persons who manage the system, or those persons directly responsible
for gathering the informatign, the information submitted is, to the best of my knowledge and beliel, true, accurate and
complete. | am aware-thaf there are significant penaltieg for submitting false information, including the possibility

_of fine and imprisonment for knowing violations.
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